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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 29 1958

STANDARD CERTIFI
S 3

Registration District No. ... 2070 Primary Registration District No. .

CATE OF DEATH

TSTATE FILE NUMBER

o ! Q. - Ragistrar's No. ../?.4,6.

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whers deceused lived, 1f institution: Rexidence before

. o admission)
> COUNTY Cape Girardeau "€ Missouri " “"gape Gir./
b. Cg:l' (1f outside carporate limits, give TOWNSHIP only) | Inside Limirs ¢. CITY Inside Limits
» DR »
Tow __ Cape Girardeau Yer X Mo tom _ Cape Girardeau ;4 %reX noo
e. FULL NAME OF {lf NOTinhospital, give location}|Length of stay in 1b o ~ qa .
HOSPITAL OR S diSTREET [H o.uﬁsu:l- give location) eside on Farm
wstitution 445 N, Middle 45 yrs. - aooressilt5 N, Middle Yesa NeoX
3 =I‘C-I'A$°I.!D First Middle Last 4. Dé\;l’ﬁ Moenth Day Year
(Type or print) Ollie Abernathy oa  Jan, 18, 1958
5. sEX | 6. cOLOR OR RACE 7. MARRIED [3} NEVER MARRIED [ ]| & DATE OF BIRTH |9. AGE (In yeary | 'F UNDER | YEAR [iF UNDER 24 HRS.
QM last birthday) Tasomtis | Dows | Howrs | Min.
Female Col. wicoweo (JMaTRéSEN Nov, 16, 1904 23. l
10a. USUAL OCCUPATION (Gire kind of work done {105, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (c,,, and atate or country) O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
fe —————— Allenville, Mo. USA

13. FATHER'S NAME

Alfred Nance

14. MOTHER'S MAIDEN NAME

Frances Renfro

15. WAS DECEASED EYER IN U, S, ARMED FORCES?

17. 'INFORMANT Address

16. SOCIAL SECURITY NO.
(Yer, no. or unknown) l {If yes. give war or dalxs of service)

HNo 498wmluli] 2

18. CAUSE OF DEATH [Enter only one cauge per line for (g), (B), end (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

aabbﬂ_f11rﬁJLbd§

Oscar Abernathy, Cape Gir,, Mo. J

INTERVAL BETWEEN

_ﬁn D DEATH q
u L2

DUE TO (b) g‘; S;e/\_A-h au(

Conditions, if any,

which gore risg to
above couse {ah
slating the under-

Iving  cause laat. DUE 1O (¢}

15an7'f
J

LQ¢{{ELAXJJ;:QZAMV\A

=
[} PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN W PART 1{n) 3. xﬁ'\zsr glttrrcsussv 2.
=
hi \ Al 331X fvesO mo
"5 20a. ACCIDENT sulbibe HOMICIOE | 206. DESCRIBE HOW INJURY CCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.) s
A D a
= | e TIME OF Hour  Montk, Day, Year
S INURY @ m.
E p.m. )
X | 20d. INIURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢, in or obout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O Jarm, factory, street, office bldp., ele.)
WORK AT WORK Yy {
I -~ —_— E
21. I attended the deceased !rw&%‘?ﬂ‘ . to z and last uw‘:‘: alive o#_ﬁ}bj—
Daarn‘;(accurred at 4 L @ monthsdate stated above; and to the best of my knowledge from the causes stared.
22a. SIGNAYURE } ( <c or title) Ja2 &oncss ﬁ T'r: suTED
404 MmD G g Mzl
23a. BURIAL. cn?.m?'ﬁ‘ [ 23T NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, totcn. of county) (Pm) , e
REMOVYAL { Speci,
Burial Jan.22, 1958 Fairmont Cemetery Cape Girardeam, Mo.
24. FUNERAL DHRECTO ADORESS 25. DATE RECD, BY LOCAL REG, | 6. nzslsmmssnsnnunz

Cape Gir., Mo,

Qaw. 23,1958

ﬂnu+.:uf»ud 62 o0,

. {Licenssd Embalmer's Stdfament on Reverse Side} V



STATEMENT BY LICENSED EMBALMER

I hereby certify that the boéy whose name is recorded on the reverse side of this certificate was e
Lo T8 o's =T + % o UL , Student Embalmer No.......

working under my personal supervision..

Student - o oo i Signed.. ... g M. 11:.. ..... oo ... ...

Signature of Student Embalmer

- Licensed Embalme rzlgo. 50%

01 Pc
- N P. O. Address Cairo,_‘

. . .-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license},
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ¢ ‘ "
If this body is not embalmed, fact should be so stated above. | . ] ) .
7 . . ) Tl P o - . '




